MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH | ""63—019235

; istration Di %5 Pri o o ‘&éz . Reci /‘_2" Zé STATE FILE NUMBER
DO NOT WRITE . AMENDED agistrat istrict No. __ imary Registration District No T - istrar’s No. _ .
ON THIS STUB
1. PLACE OF DEA! Z. USUAL RESIDENCE (Where deceased lived. If instiftution: Resid ber

VS 300 o COUNTY Butler 2. STATE M gsouri P COUNTY  Butl er .admisiion)
Rev. 4/59 . CITY (If outsids corporate limits, give TOWNSHIP only) Tength of stay In Tb <. CITY Tnsids Limits

own Poplar Bluf?f : 5 Days - 1o%n Poplar Bluff Yes (X Mo O
o /2.8

c. FULL NAME OF (If NOT in. hospital, give location} Inside Limitx d. STREET (If cutside, give location) Reside on Farm
20/ rys ]

INSTITUTION. VA. Hospital Yol Ne) I

3 NAWE OF DECEASED . Finet Micdie Tast 4 DATE Month Day Yaer
ype of prin
. CHARLES @ FRANKLIN - GLOVER DEATH May 18 1963
£ . s sEx 4. COLOR OR RACE 7. Married [ Never Marriedgf) |3, nite -36 p?mm 9. AGE (iest birthday] |IF UNDER 1 YEAR | IF UNDER 24 AR

. : idowed' ivorced - Months | Days Hours Min.

o Male - | White. Widowed O ohver 3 56 l

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND.OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (Clity and state or country) [ 12. CITIZEN OF WHAT COUNTRY
dormg ost of working life, even if retired)

resser ' Tool Dresser Dexter, Mo U.S.4A
Fa. FATHER‘S NAME Tab. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Glover.. Ella Maynard - None
15, WAS DECEASED EVER [N U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. I7 INFORMANT Address

(YY no, or unknown) l(lf mfﬂw war or dates © VA Hospital Recorﬂﬂ, Poplar Bluff M:O.

18. CAUSE OF DEATH (Enter only one cause r TIE TOr (8], (O], ana-|<l INTEIIVAL BETWEEN
PART |. DEATH WAS'CAUSED B N ONSET, AND DEATH

IMMEDIATE CAUSE (a) LEFT LUNG PHNEUMONIA : B Days

INSTIT AOCRES@16 Oak Hill Road Y O No (X

DATE AMENDED

o
;ix
AT

10

3
4
5
Py
7
8

n

125‘,0
. ‘13[ -0

DOCUMENT

Condiions, if any, " oueto ) SEVERE PULMONARY EMPHYSEMA 8 Years
‘."u;."':':"zd'n‘;(;a. P ‘ e
Iying " covse lest.]  DUE TO (e} O 7

P il i
PART 11. OTHER SIGNIFICANT CONCITIONS CONTRIBUTING TO DEATH but not retmd ) m.mein’E' ﬁ'kr 1. 1f  deceased  was  female was
. dissase condition given in PART 1 (s} . , there a pregnancy in last 90 days.

8EVERE MALNUTRITION G ¥er | G e | O Utkoown
19 “WAS AUTOPSY: | 20n. ACCIDENT _ SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or . PART 1| of Hem 18.)
PERFORMED? a [m| Dl e il ' : r
YES.(J Nom ; .
20c. TIME OF, Hour Month,” Day,. Year
INJURY \  am. A

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

§ i p.m. .

"70. THIURY OCCURRED . 20e. PLACE OF INJURY {e.2., in o about home, | 20F. CITY, TOWN, OF LOCATION

MEDICAL CERTIFICATION

WHILE AT WORK [ farm, factory, street, office bidg., sfc.)
NOT WHILE ‘AT WORK -

yﬂdad the decoused fram: =] 363 to_G=18=63 _ L = —

Duﬂ. occurrad  at. .m a.m, m on the'date stated above, and to tha bast of my knowledge, from the causes stated.

I

.| P_%

2a ) 7 Thgures of Titie) 27h. ADDRESS - 22c. DATE SIGNED

. T S. COHEN M.D. Chief Med, Svec, VA Hospital Poplar Bluff, Mo, 206

232, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)

BUttatl™™ |[5-20-1963 city Cemetery ’ Poplar Bluff, Mou

24. FUNERAL DIRECTOR ADDRESS . 25. DATE RECD. BY I.OCAi. REG. [26. R R'S SIGNATURE .

eer Oroy & Fitch Poplar Blgﬁ‘, ﬂgJ ST 0- /R

E Imer's Stat t on Rmru Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

ITEM NO
éY AFFIDAVIT OF




T

[ L.

or.-by . i : - A - . Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

b TSR

- 'Noie. The abo MUST BE SIGNED BY THE LICENSED EMBALMER in hls'OWN HANDWRITI‘ G (Fallure to complv
with the above constitutes grounds for revacation of license). L . .

LASETIT i embalmed by a STUDENT, he also shall sign in his OWN handwrlhng : i Pl

*IF this body is not embalmed fact should be, so stated above o

' 1
a ol e s -




